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Backgr ound

A significant proportion of the national workforce is
experienci ng personal problenms which are serious enough to

adversely affect job performance. This results in billions of
dollars of lost productivity each year and has maj or adverse
effects on the welfare of all Americans. |In 1979, the Secretary

announced the creation of a departnent-w de counseling program
for enpl oyees whose al cohol, drug and enotional problens affect
their ability to performeffectively at the job. The program
woul d not only service HHS enpl oyees but be the nodel program for
the entire Federal Governnment. HHS has nmaintained its comm tnent
to this program recogni zing the enornous costs, both financi al
and human, of al cohol, drug, and enotional problens.

In 1982, the Assistant Secretary for Personnel Adm nistration
(ASPER) issued policy guidelines and procedures for the new

Enpl oyee Counseling Services Program In 1990, the policy was
revised to nore accurately reflect the kinds of services provided
by the program The instruction also changed the progran s nane
to the Enpl oyee Assi stance Program

Since 1990, the Departnent has significantly restructured which
has i npacted the operation of this program This instruction has
been revised to reflect these changes.
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This issuance is effective imedi ately. However, changes in
condi ti ons of enploynent for bargaining unit enpl oyees nust be

i npl enented consistent with |abor relations responsibilities in5
U S.C. Chapter 71 and provisions of negotiated agreenents.

Filing instructions

Renove superseded nmaterial and replace it with new nateri al
Change Tabl e of Contents (lnstruction 002-1) for the Personnel
Manual to reflect changes. Post receipt of this transmttal to
the HHS Check List of Transmttals and file this transmttal in
sequential order after the check Iist.

Eugene Ki nl ow
Deputy Assistant Secretary for
Human Resour ces
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792-2-00 PURPOCSE, AUTHORI TY AND RESPONSI BI LI TY
A. Pur pose

This Instruction outlines the provisions of the Departnent's
Enpl oyee Assi stance Program (EAP). The EAP is a key piece of
t he human resource managenent strategy and is designed to
prevent and address deficient enpl oyee work performance,
conduct, attendance, reliability, or safety resulting from
per sonal probl ens.

B. Authority

The Conprehensi ve Al cohol Abuse and Al coholism Preventi on,
Treatnent and Rehabilitation Act of 1970 and the Drug Abuse
Treat nent Act of 1972 authorized Federal agencies to provide
appropriate al cohol and drug services for civilian enpl oyees.

P.L. 79-658 al so authorized heads of Departnments to establish
heal th service progranms to pronote and nmai ntain the physical
and nental fitness of enpl oyees.

Responsi bl e of fi ce: Enpl oyee Assistance Program O fice of Human
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Resources, Assistant Secretary for Managenent
and Budget, HHS (202-690-8229)
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In 1986, the Omi bus Drug Enforcenent, Education, and Contr ol
Act was enacted. That |aw reiterated Congressional concern
about the prevention of illegal drug use and the referral to
treatnent of Federal enployees who use drugs. Also in 1986
Executive Order 12564 established further requirenents for
agenci es and enpl oyees in order to obtain a drug free federal
wor kpl ace. The EAP was given a major role in each of these.

C. Responsibility

Heads of Operating D visions are responsible for establishing
and operating EAPs that service all their enployees and for
supporting program objectives nati onwi de. Prograns nust, at a
m ni mum neet the standards described in this Instruction.

The Assistant Secretary for Managenent and Budget, through the
O fice of Human Resources, is responsible for oversight and
coordi nation of the program Departnent-w de, policy and
gui del i ne devel opnent, and certain required reports and
eval uati ons.

792-2-10 REFERENCES

A 5 U S C 552a (law Privacy Act of 1974 insures
confidentiality of Federal records)

B. 5US C 7301 (lawestablished requirenents for Federal agency
drug free workpl ace pl ans)

C. 5 US C 7361-7362 (|aw devel opnment by OPM of prograns
f or Federal enpl oyee drug abuse, and al coholisnfal cohol abuse,
respectively)

D 5 USC 7901 (law authorizes health prograns for Federal
enpl oyees)

E. 5 US C 7904 (law mandates agency EAPs for enpl oyee
al cohol and drug abuse)

F. 29 U S.C 791 (law Rehabilitation Act of 1973 requires that
agenci es make reasonabl e accommodati on for enpl oyees with known
handi caps)

G Executive Order 12564 (mandated drug free Federal workplace)
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H 42 CFR Part 2 (regulation-confidentiality of alcohol and drug
abuse patient records)

|. OPM Qperating Manual, CSRS and FERS Handbook (fornerly Federal
Per sonnel Manual Suppl enment 830-1, disability retirenent)

J. HHS Personnel Instruction 297-1 (protection of privacy
i npersonnel records systens)

K. HHS Personnel Instruction 430-4 (performance managenment)
L. HHS Plan for a Drug Free Wrkpl ace

M HHS Personnel Instruction 430-7 (HHS approved Performance
Pl an)

N. HHS Personnel Instruction 630-1 (l|eave)
O 5 CFR 339 (nedical qualifications)
P. HHS Personnel Instruction 792-4 (HIV/AIDS in the workpl ace)
Q Understandi ng and Respondi ng to Wrkpl ace Vi ol ence (HHS
gui del i nes 1996)
R HHS EAP Quality Assurance Cuidelines (1992)
S. HHS Personnel Instruction 273-1 (Human Resources Assessnent

Pr ogram
792-2-20 ELIA@BILITY AND COST

A. Eligibility. The EAP is available to all HHS enpl oyees,
regardl ess of the nature of their personal problens; to

supervi sors and nmanagers who need assistance in dealing with the
per formance and/ or conduct of troubled enpl oyees or in dealing
with interpersonal relationships in a work group; and to on-site
contract enpl oyees on an energency basis in order to stabilize
the situation. Under the conditions described bel ow, an

enpl oyee's famly nenber nay al so be seen.

1. When the famly nmenber has a problemthat is connected with
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t he enpl oyee' s al cohol or drug abuse, the famly nenber may
be seen by the EAP regardl ess of whether the enployee is a
client of the EAP. In these situations the famly nenber

IS the client of the EAP and may receive all services.

2. When the enpl oyee has a personal problemthat nmay be hel ped
by the EAP seeing the famly nenber or when the personal
problemof the famly nenber is affecting the enpl oyee's
ability to function on the job, the famly nenber may

be seen by the EAP if the enployee is a client of the
EAP or if the intent is for the enployee to becone a
client. In t hese situations, the enployee is the
programclient and is the recipient of services.

3. Afamly nenber is defined as an enpl oyee's spouse and
parents thereof; children, including adopted children,

and spouses thereof; parents; brothers and sisters, and
spouses thereof; and any individual related by bl ood or
affinity whose cl ose association with the enpl oyee is
t he equi val ent of a famly rel ationship.

B. Cost. There is no cost to enployees, eligible famly nenbers,
and supervisors for the EAP services. |f an enployee accepts a
referral to an outside conmunity resource, the enployee is
responsible for the cost of that treatnment. The EAP will work
with the enployee to try to keep the cost within the enpl oyee's
financi al neans.

792-2-30 REQUI RED CLI ENT SERVI CES

A. Services to individuals

1. Assessnent--counseling sessions during which the nature
and extent of the problemare determned; typically

this activity takes 1-6 sessions but the best
det er m nant of t he nunber of sessions is always sound
clinical j udgment .

2. Referral--action to refer an enployee to one or nore
community resources to receive services or treatnent, as
necessary.
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3. Short-term problemsolving--limted sessions with

counselors to resolve problens that are not better

resol ved by a referral to a community resource; this

activity is separate fromthe assessnent process

descri bed above, al though it is recognized the two

activities may overl ap; typically this activity takes no

nore than 4-6 sessions but t he nunber of sessions nust be

based on sound clinical j udgment .

4. Fol l ow up--nonitoring by counsel ors of enpl oyees'
progress during and after treatnent; the |length and

type of followup will be determ ned by the needs of the
enpl oyees usi ng the program

5. Emergency referral s--twenty-four hour tel ephone
referral service for energency situations.

B. Services to supervisors/nanagers

1. Supervisory consultations--sessions between the EAP and a
supervisor to discuss a potential supervisory referral

to assi st a supervisor in dealing and comunicating wth
a potential referral or current EAP client, or to
foll ow up on a referred enpl oyee's progress.

2. Supervisory training and education--training prograns
for new supervisors so they know EAP procedures and

how to identify, deal wth, confront and refer
troubl ed enpl oyees; and on-goi ng education for al
supervi sors and nmanagers on these issues.

3. Managenent consulting--consultations with managers to
assess interpersonal issues affecting group

per f or mance, facilitate short-termintervention
strategies or refer to other avail abl e resources
(e.g., organizational devel opnment specialists).

C. Services to organizations

1. Violence prevention/crisis managenent--educati on of
managers and enpl oyees on issues of workpl ace
vi ol ence; assi stance in conflict resolution; when
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appropri at e, i nvol venent in agency crisis
managenent teans.

2. Critical incident stress debriefing--a neeting or series

of nmeetings held with witnesses, victins, or co-workers
involved in a traumatic incident to gather facts and
assi st with their imedi ate enotional needs.

3. Goup interventions--short-terminterventions to aid work
teans in dealing with interpersonal issues (e.g.,

conflict, communi cations) that interfere with individual
and group per f or mance.

4. Education prograns--sem nars, brown bag | unches, and
ot her sessions periodically provided for all enployees so
t hat t hey becone aware of the EAP services as well as
t he vari ous personal problens that can affect job
per f or mance or conduct; orientation to the EAP for new
enpl oyees and t hose needing a refresher.

5. Qutreach--posters, fliers, bulletins and other techniques
for rem ndi ng enpl oyees about the program s services.

6. Special services--provision of special services in

response to work place issues such as outpl acenent,
downsi zi ng, subst ance abuse, and H V/ AIDS that fal
wi thin the prof essi onal purview of the EAP

792-2-40 OTHER REQUI RED EAP RESPONSI BI LI TI ES

A. Reporting and eval uation--routine reporting of quarterly data
on program operations to the EAP Director in ASMB, data
requi red for the annual OPMreport, and special eval uations of
program ef fecti veness.

B. Quality assurance--procedures for assessing and assuring the
quality and appropriateness of its services conducted by each EAP
unit; see the HHS EAP Qual ity Assurance Qui delines and Personnel
Instruction 273-1 (Human Resources Assessnent Program for

assi stance in this area.

C. Oher--special services required by the HHS Drug Free
Wor kpl ace Pl an; see section 792-2-80 for nore details
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792-2-50 LEAVE USAGE AND JOB SECURITY

A. Leave usage. Enployees are on official duty when they neet
with the EAP, provided they obtain consent fromtheir

supervisors. In an energency, supervisor consent nmay be obtai ned
after using the EAP. Confirmation of attendance wll|l be provided
by the EAP according to applicable confidentiality procedures.
Enpl oyees who do not want their supervisors to know of their

att endance nust arrange appoi ntnents outside duty hours or on
annual |eave. Based on the availability of a counsel or, sessions
may be arranged during lunch periods, after work hours, or during
peri ods of approved |eave. Enployees who are referred to
community resources for treatnment nust request approved |eave if
t hese sessions occur during their schedul ed work days.

B. Job security. Except for limtations for sensitive positions
(as provided by Section 201 (c)(2) of P.L. 91-616 and

Section 413 (c)(2) of P.L. 92-255 and limtations described in
this section, an enployee's job security or pronotion
opportunities will not be jeopardized solely for requesting
counsel i ng assistance fromthe EAP in connection with any
personal problens. Individuals may be referred to the program
by supervisors based on work performance or conduct
deficiencies, but are not required to attend unless the
referral is based on a positive drug test (under the
Department's Drug Free Workplace Plan) or is required as part
of a last chance agreenent. Except in these |limted
situations refusal to accept a referral is not itself a reason
for corrective action. However, if work performance or conduct
does not inprove, the refusal may be taken into account in any
subsequent corrective actions.

792-2-60 CONFI DENTI ALI TY

A. General procedures

1. Authority. The EAP is required to provide for the
confidentiality of all information in connection with an
enpl oyee's use of the programin accordance with P.L
98-24; 42 CFR Part 2, "Confidentiality of Al cohol and Drug
Abuse Patient Records", revised June 9, 1987; the Privacy
Act of 1974; and HHS Instruction 792-2.
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2. Coverage. All records of the EAP, whether witten or
el ectroni ¢ and whet her generated and mai ntai ned by contractors or
i n-house staff, are covered by this policy.

3. Access. Access to the EAP client records is limted to
t hose individuals working directly with the programs clients.
Addi tionally, EAP Adm nistrators and EAP headquarters staff may
have access to the EAP records for the purposes of:

a. program oversight, evaluation, and quality
assurance

b. destroying EAP records at the end of their period
of mai nt enance

c. transferring themfromone contractor to another

4. Record ownership. Al EAP records are the property of
this Departnent, including those generated and/ or maintained by
contractors. At the conpletion of any contract, EAP records wll
be surrendered to designated persons in HHS.

5. Relationship to state laws. 42 CFR Part 2 should not be
construed to authorize any violation of state law, in the event
that a state |law has greater restrictions than these regul ati ons.

Al so, no state |aw may either authorize or conpel any
di scl osures prohibited by these regul ations.

B. Rel eases of information

1. Disclosure with consent. Except where disclosure wthout
consent is allowed (see paragraphs 2 and 3 below), the enpl oyee's
written consent nust be obtained before any rel ease of
information can be made. This applies to all releases, including
those to supervisors, treatnent facilities, and famly nenbers,
wi thout regard to the type of problemthe individual is
experiencing. A consent formneeting the requirenments of 42 CFR
Part 2 is found in HHS Exhibit 792-2-A. A consent formfor
obtai ning confidential information is found in HHS Exhi bit
792- 2-B.

2. D sclosure without consent. Disclosure without consent is
only permssible in a few specific instances such as to
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medi cal personnel in a nedical energency, under certain
court orders, and to conply with Executive O der 12564,
"Drug Free Federal Workpl ace" (see section 792-2-80). The
EAP may al so confirm attendance at the programto a direct
supervisor, if the enployee attended while on official
duty status or on sick |leave, if requested. The EAP may

al so communicate with a qualified organi zation (such as a
contractor) providing services to the program The
exchange is limted the information needed by the

organi zation to provide required services.

3. Disclosures not covered by the regulations. In certain
situations, information provided to the EAP is not
protected by the confidentiality regul ations and policies
and, due to the nature of the information, nust be
reported to the appropriate people. The situations are:

a. The EAP is required by law to report incidents of
suspected child abuse and neglect (and in sone states el der and
spouse abuse and neglect) to the appropriate state and | ocal
authorities. However, other information on the enpl oyee
mai ntained in the original EAP record is covered by these
regul ati ons and can only be rel eased according to the procedures
outlined in this policy.

b. If the client commts or threatens to commt a crine
t hat woul d physically harm soneone or cause substantial property
damage, disclosures may be nmade to appropriate persons, such as
| aw enforcenent authorities and those persons being threatened,
but only if the disclosure does not identify the EAP client as an
al cohol or drug abuser. The only exception is that if such a
crinme takes place at the EAP, the EAP can reveal only to | aw
enforcenent officers that a client is an al cohol or drug abuser,
as long as the information di sclosed under this exception is
limted to the circunstances of the incident. Any other
di scl osure about the client may require a special court order.

4. Inform ng enpl oyees. Enpl oyees who use the EAP nust be
told about these confidentiality provisions and
furni shed a witten sunmary. A sanple summary t hat
neets the requi renents of 42 CFR Part 2 and the
Privacy Act is i ncl uded as HHS Exhi bit 792-2-C
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5. Secondary disclosure. Any information disclosed with the
enpl oyee' s consent nust be acconpani ed by a statenent

whi ch prohibits further disclosure unless the consent
expressly permts further disclosures. A sanple

formfor this purpose that neets the requirenents of 42
CFR Part 2 is found in HHS Exhibit 792-2-D. This shal
be attached to any witten information rel ease or sent
separately if the information was released orally. A
duplicate shall be mai nt ai ned for the enpl oyee's EAP
file.

6. Releases of information to and from supervisors. Except
as di scussed above no information will be released to
supervisors wthout the enployee's witten consent,

regardl ess of the nature of the referral. The EAP
wi | | di scuss the disclosure policies and fornms with
t he enpl oyee, but the enployee is not required to
sign the forns.

a. |If the enployee chooses not to sign the form the EAP
may not disclose any information to the
supervi sor, except whether or not the enployee nade or
kept appoi ntnments during duty hours.

b. Wen consent is given to disclose to a supervisor, the
EAP will usually Iimt its discussion to: 1)
attendance at the EAP; 2) cooperation with the
program 3) treatnent plans that may interfere with
t he workpl ace; and 4) work performance or conduct
i ssues.

c. The information provided by the EAP should give the
supervi sor a general idea of the kind of progress an enpl oyee is
maki ng. The best indicator is always whether that person's job
performance or conduct has i nproved.

d. Although it is not required, it is a good practice for
t he supervisor to notify the EAP of any changes in
wor k performance or conduct and any corrective actions
t aken because of the possible inpact these decisions
may have on the individual's treatnment. Since this is
not a release of information by the EAP but by the
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supervisor, a release of information form does not
apply.

C. Record keeping procedures related to confidentiality

1. Case coding. In order to insure confidentiality, al
files shall be maintained by a case nunbering system rather than
by nane.

a. Each enployee using the EAP will be assigned a uni que
nunber .

b. Al case file materials shall be placed in a fol der
| abel ed with this unique case nunber.

c. Alist of code nunbers that correspond to
t heenpl oyees' nanmes will be maintained in a | ocked file separate
fromthe case folders. It shall be |ocked when not in use and
shal | be mai ntained by the EAP Adm nistrator, a senior counsel or,
or the EAP' s records custodi an.

d. In addition to active and re-activated records, the
case coding and filing systens shall include records which have
been cl osed (but not yet destroyed).

2. File contents. To the extent possible, all recordings in
case files shall not contain identifying information. It

is recogni zed that identifying informati on may need to be
entered in the files at tines (such as consents for
rel ease of confidential information) but shall be kept to
a mninmumAl |l contacts regardi ng enpl oyees shall be
recorded in their files, with the nost recent information
filed on top. Each entry shall only contain information
necessary for handling the case. The EAP file contents
shal | never be part of or stored with the enpl oyee's
O ficial Personnel Folder or Enpl oyee Medical File.

3. Famly nenber files. Information on famly nenbers of
enpl oyees who use the EAP shall be maintained in the
file of the enployee. The only exception is when the
famly menber is the client of the EAP as described in

792-2-20.
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4. Location and security of files. Al case files will be
kept in a locked netal filing cabinet preferably

equi pped with a conbination padl ock and steel |ock bar.
The cabi net shall be | ocked when not in use. Al
persons havi ng access to the files shall have
previous training in t he proper handling of records
covered by 42 CFR Part 2. The file cabinet shall not
contain the records of other HHS prograns or
departnents. The | ocked file cabinet shal | be
secured by the |last EAP staff nenber |eaving the of fice
each day.

5. Electronic record keeping. The sanme confidentiality
saf eguards shall be taken when records are stored
electronically. EAP data systens shall be protected
from entry by anyone outside the EAP.

6. Period of maintenance. Records are retained until three
years after the enployee has ceased contact with the EAP,
whet her or not the enployee has term nated enpl oynent

W th HHS, longer if required by the state where the
records are kept, or until any litigation involving the
enpl oyee is resol ved. Wen applicable, contract staff
may retain records past this period, for as long as
any rel evant state statutes of Iimtation require.

7. File destruction. Files will be destroyed only by the EAP
Adm nistrator, with a witness present, and only after the
requi red period of maintenance. The w tness nust be an
HHS enpl oyee famliar with handling confidential

records and, whenever possible, another EAP staff
menber. This i ncludes electronic deletions. The
witten files wll be destroyed by shreddi ng or burning.
Records | ocated away fromthe EAP Adm nistrator's site
shal|l be transferred to the EAP Adm nistrator in the
confidential manner required by HHS and GSA poli ci es.
The name of the enpl oyees whose EAP records were
destroyed shall be added to a record of former EAP
participants. This list shall be kept with the case

codi ng nunber record and the sanme confidentiality
procedures apply. No other information about clients may
be mai ntained once their files have been destroyed.
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792-2-70 STAFF QUALI FI CATI ONS AND REQUI REMENTS

A. EAP counsel ors providing services to individuals. EAP staff
who provide services to individuals (as outlined in section

792-2-30A) nmust have a nental health related degree and be
licensed and certified according to the | aws and regul ati ons
of the state where they are enpl oyed. Recent graduates who do
not neet practice requirenents for licensure or certification
must wor k under the direct supervision of a qualified
practitioner. Appropriate licenses and certifications nust be
obtained within two (2) years of graduation. Interns nust be
intraining at the graduate | evel and be cl osely supervised by
a licensed practitioner.

B. Substance abuse services. EAP staff providing services to
i ndi vi dual s, supervisors and organi zati ons about substance
abuse nmust have denonstrated proficiency in this area or
be certified in this area by local or state governnents or
anot her recogni zed certification board.

C. Services to organi zations. EAP staff providing services to
organi zations (as described in section 792-2-30) nust have
certification or denonstrated proficiency in the area of
t he service (such as critical incident stress debriefings).

D. Oher staffing requirenents

1. Staffing ratio. The mninumrequired staffing pattern is
one full tinme counselor per 3,500 enployees in the
target population. Exceptions to this requirenment nmay be
granted by the EAP Adm ni strator or headquarters staff,
when there is sound justification.

2. Liability insurance. All contract staff, regardl ess
of position, nust have liability insurance coverage.

3. (dinical evaluations. Any staff performng quality
assurance and eval uation EAP tasks that are strictly
clinical in nature (such as assessnent, treatnent planning
and referral) nust neet all the requirenents found in
sections A B, and C above or obtain outside clinical
experti se.
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792-2-80 | NTEGRATI ON OF EAP W TH HHS DRUG FREE WORKPLACE PLAN

In response to Executive Order 12564 and its inplenenting

| egislation (Public Law 100-71), HHS devel oped the Drug Free

Wor kpl ace Plan to set forth the objectives, policies, procedures
and i npl ementati on gui delines necessary to achi eve a workpl ace
free of illegal drugs. The programis under the auspices of the
HHS Drug Program Coordi nator. The EAP was given responsibility in
several program areas which are described bel ow.

A. Enpl oyee assi stance. The overall objective of the EAP in
relation to the Drug Free Wrkplace Plan is to assist supervisors
and managers in dealing wth the consequences of their enpl oyees
illegal drug use and to assist enployees in their efforts to
overcone current drug use and refrain fromfuture use.

B. Job Rehabilitation Contract. The EAP shall develop a Job
Rehabilitation Contract for each enployee referred to the EAP as
aresult of a verified positive drug test or each enpl oyee under
the provisions of Safe Harbor. The purpose of this contract is
to insure that the supervisor, the EAP, the enpl oyee and the
union representative (if requested by a bargaining unit enpl oyee)
are in agreenent regarding the steps to be taken as part of the
EAP/rehabilitation process and after counseling or treatnent has
been conpleted. It nust be devel oped in accordance with the
requi renents of the HHS Drug Free Workplace Plan. A nodel
contract is found in HHS Exhibit 792-2-E.

C. Safe Harbor. In addition to the referral nethods di scussed
above, enployees may al so self-refer to the EAP under the Safe
Har bor provision in the HHS Drug Free Wrkplace Plan. This

provi sion protects an enployee fromdisciplinary actions that may
be taken against an enployee found to be using drugs illegally.
These enpl oyees nmust voluntarily admt the drug use before being
identified through other neans, nust conplete
counseling/rehabilitation as determ ned and nonitored by the EAP,
and nust not use drugs again. A Job Rehabilitation Contract nust
be conpl eted as noted under B. above. The Safe Harbor provision
cannot protect enpl oyees fromdisciplinary actions or random
testing if they refuse to notify their supervisors that they are
seeking help for their drug problens. It also cannot protect

enpl oyees who have been found to use drugs illegally a second
tine.
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D. Enpl oyee education and supervisor training. The EAP

wi |l assist the Drug Program Coordi nator and training officers
wi th the provision of on-going drug education for enployees and
supervi sors.

E. Drug testing. The HHS Drug Free Wirkpl ace Pl an includes
provisions for the testing of enployees for illegal drug use. The
EAP shall not be responsible for the inplenentation or operation
of the drug testing program but w Il provide counseling and

assi stance descri bed bel ow.

1. The MRO shall notify the EAP of positive test results and
Wl coordinate with the EAP to informthe enpl oyee's
i mredi at e supervisor of the result.

2. The EAP shall then performits normal functions
of counsel i ng and assi sting enpl oyees and supervi sors (descri bed
in this Instruction) in dealing with the drug problem

3. Those job applicants from outside of HHS who
receivepositive test results are entitled to and will be offered
assistance fromthe EAP. This assistance will be limted to
providing information on the availability of comunity treatnent
and rehabilitation services.
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- SAMPLE-
U S. DEPARTMENT OF HEALTH AND HUMAN SERVI CES
Enpl oyee Assi stance Program

Consent for Rel ease of Confidential |Information

1. [ aut hori ze:

2. the HHS Enpl oyee Assi stance Program

3. to disclose:(kind and anount of information to be discl osed)

4. to:
(nanme or title of person/organization to which disclosure is
made)

5. for:(purpose of disclosure)

6. Date consent signed:

7.

(signature of client)
8.

(signature of parent or guardi an where required)
9.

(signature of person authorized to sign in lieu of client
where required)

10. This consent is subject to revocation at any tine except to
the extent that the EAP has already taken action in reliance
onit. |If not previously revoked, this consent wll

term nate upon

(specific date, event, or condition)
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- SAMPLE-

U S. DEPARTMENT OF HEALTH AND HUMAN SERVI CES
Enpl oyee Assi stance Program

Consent for Obtaining Confidential |Information

1. | aut hori ze:
2.
(name or title of person/organization fromwhich information
IS requested)
3. to disclose to the HHS Enpl oyee Assi stance Program
4. the follow ng information:
5. for the purpose of:
6. Date consent signed:
7.
(signature of client)
8.
(signature of parent or guardian where required)
9.
(signature of person authorized to sign in lieu of client
wher e required)
10. This consent is subject to revocation at any tine except to

the extent that the EAP has already taken action in reliance
onit. If not previously revoked, this consent will term nate
upon:

(specific date, event, or condition)
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- SAMPLE-
U. S. DEPARTMENT OF HEALTH AND HUMAN SERVI CES
Enpl oyee Assi stance Program
Confidentiality Procedures

W know it is a difficult decision to see an EAP counsel or for
the first time. Enployees are sonetinmes concerned about the
privacy of what they say. W would |ike to assure you that your
EAP record is confidential and explain sone of the | aws and

regul ations that protect it. Your EAP counselors are commtted to
uphol di ng the hi ghest professional standards in maintaining your
privacy.

The principal purpose of maintaining information about you is to
docunent your assessnent, intervention and follow up activities.
The information provided by you is voluntary.

The Privacy Act covers all EAP records. In addition, EAP records
of clients with alcohol and drug problens are subject to extra
restrictions described in the "Confidentiality of Al cohol and
Drug Abuse Patient Records" regul ations. CGenerally, these | aws
and regul ations prohibit EAP staff from sharing any information
about you outside the EAP.

There are sone situations, however, when information about you
can be released. W are required by |aw and regulation to inform
you about these situations. W can disclose information:

1. when you consent to it in witing.
2. when it is allowed by a court order.

3. when it is made to nedical personnel in a nedica

energency or when the disclosure is made in a
non-identifiable formto qualified personnel for research,
audit or program eval uati on.

4. to a private firm individual, or group providi ng EAP
functions contractually. The contractor shall be required

to mai ntain all confidentiality safeguards and surrender

t hese records to the EAP Adm nistrator at the tinme of

contract term nation.



HHS Exhi bit 792-2-C Page C 2
Per sonnel Manual
HHS Transm ttal 96.29 (11/12/96)

5. to the Departnment of Justice for defending HHS and/or its
enpl oyees in litigation. Records that do not involve

al cohol or drug abuse may al so be disclosed to a court or
anot her party before the court for this purpose. This
is further described in the current System of Records
Notice. These di scl osures nust conply wth all other
aspects of these regul ati ons and be approved by the

EAP headquarters staff.

6. when your direct supervisor needs to confirmthat you have
made or kept EAP appointnments during regular duty hours or
sick | eave (no other information wll be given w thout
pr oper consent).

7. if you are tested and receive a verified positive drug test
result (under the Drug Free Wirkplace Program, in which
case your direct supervisor nust be inforned.

8. if you commt a crine at the EAP or agai nst any person who
works for the EAP or threaten to commt such a crine.

Feder al | aws and regul ati ons do not protect any information
about the crime or threat. Information on crinmes that may
har m ot her persons or cause substantial property danage
is al so not protected, as |long as the EAP does not
identify you as an al cohol or drug abuser

9. if you provide any information which would | ead us to suspect
child abuse or neglect (or in sone states el der and spouse
abuse). In these cases, we are required to report that
information under State |law to appropriate State or
| ocal authorities.

The authority for mai ntenance of your record is 5 U S.C 7361
7362, 7901, 7904, and 44 U.S.C. 3101. See also HHS Personnel

I nstruction 792-2. Violation of the Federal |aws and regul ati ons
by the EAP is a crine. Suspected violations nmay be reported to
appropriate authorities in accordance with Federal regul ations.
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- SAMPLE-
U. S. DEPARTMENT OF HEALTH AND HUMAN SERVI CES
Enpl oyee Assi stance Program

Secondary Disclosure Prohibition

1. Subject: Release of Confidential Information
2. From HHS Enpl oyee Assi stance Program
3. To:

(name/title of the person/organi zation to which
di scl osure i s made)

4. Date:

5. In accordance with Federal |aws and regul ati ons, we have
released information to you on W
are required to informyou that this information has been
di scl osed to you fromrecords protected by Federal
confidentiality rules (42 CFR Part 2). The Federal

rul es prohi bit you from making any further disclosure of
this i nformation unless further disclosure is
expressly permtted by the witten consent of the person to
whom it pertains or as otherwi se permtted by 42 CFR Part 2.
A general authorization for the rel ease of nedical or other
information is NOT sufficient for this purpose. The
Federal rules restrict any use of the information to

crimnally investigate or prosecute any client.
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
EMPLOYEE ASSISTANCE PROGRAM
MODEL JOB REHABILITATION CONTRACT

EAP Job Rehabilitation Contracts must be devel oped in accordance with
the requirenents listed in Section IIl.F. of the HHS Drug-Free

Wor kpl ace Plan. They nust al so be devel oped consistent with the
provi sions of negotiated | abor agreenents.

I, in consideration for nmy participation in the Departnent's Enpl oyee
Assi stance Program agree to the follow ng provisions of this
contract:

1. As aresult of a verified positive drug test indicating illega
drug use, | accept referral to the HHS (Conponent's Nanme) Enpl oyee
Assi stance Program

2. | agree to fully participate in an assessnment conducted by the
EAP, and | further agree to participate in short-termcounseling with
the EAP and/or accept a referral for treatment and rehabilitation, if
recommended.

3. | agree to execute all necessary Rel ease of Information forms, to
allow only the EAP to obtain information on my progress while in
t reat nent.

4. | agree to provide the EAP with the dates and tinmes of ny
rehabilitation appointnments and with expl anati ons of any absences
fromthese appointnents.

5. | understand that two (2) unexcused absences will result in ny
havi ng to nake an appointnent within three (3) working days with the
EAP for re-evaluation, and in notification to ny supervisor, and may
result in disciplinary, adm nistrative and/ or adverse actions as a
result of ny failure to conply with this agreenent.

6. | agree to the followi ng treatnment and rehabilitation plan (to be
conpl eted by the EAP, if applicable):
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7. | understand that the treatnent (if applicable) and rehabilitation

outlined in this contract will cover a period not to exceed (dat e)

8. | understand that the follow ng adm nistrative and/or disciplinary
actions will be initiated by ny supervisor and/or higher-I|evel

supervisors as a result of ny verified positive drug test result
(delete if not applicable).

9. | further understand that inplenentation of these actions will be
post poned or otherw se nodified while | am undergoi ng treatnent
and rehabilitation as noted bel ow

(#8 and 9 to be conpleted by the EAP in consultation with the
supervi sor and enpl oyee rel ati ons specialist)

10.1 wunderstand that, notw thstanding the provisions of #9 above, |
may be subject to other disciplinary or administrative actions for
performance or conduct problens that occur during the period that I
am under treatnment and/or rehabilitation.

11.1 understand that if | amin a sensitive position, |I wll be
renoved adm nistratively fromsensitive duties (unless the Secretary
specifically restores them) at |east until | successfully conplete
the treatnment and rehabilitation outlined in #6 and 7 above. As an
enpl oyee in a sensitive position, | also understand that if | am
under the provisions of Safe Harbor all adm nistrative actions wll
be canceled if | successfully conplete treatnent and rehabilitation.

12.1 understand that | will be exenpt fromthe HHS random drug
testing programduring the period cited in #7 above while | am
undergoi ng treatnment and rehabilitation. | further understand t hat
at the end of this period | will be returned to the testing pool
(delete if enployee is not in random pool)
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13.1 understand that | amrequired to conplete ny treatnent and
rehabilitation program successfully. | understand that | wll have
done this if I do the foll ow ng:

(to be conpleted by the EAP in conjunction with the treatnent
speci al i st)

14.1 understand that non-conpliance with this contract, including
refusal to cooperate with the treatnent and rehabilitati on program
may result in disciplinary or adm nistrative actions agai nst ne.

I ndi cati ons of non-conpliance include, but are not limted to:

15.1 understand that treatnent and/or rehabilitation providers may
require drug testing in order to nonitor my progress, but that such
tests are not part of the Departnent's drug testing program A
positive test result as part of the treatnent/rehabilitation program
can only subject me to disciplinary action if it is considered

evi dence of non-cooperation as noted in #13 above.

16.1 understand that follow ng the treatnment and rehabilitation
period cited in #6 and 7 above, | will be subject to a year of

foll owup testing under the Departnent's Drug-Free Wirkplace program
A verified positive test result during this followup year or at any
time thereafter will result in the initiation of action to renove ne
from Federal service.

17.1 understand that the EAP is required to provide ny supervisor
with regul ar progress reports regarding ny adherence to this
contract, but that information regarding the nature of ny treatnment

condition, ny treatnent, and any other related information will not
be di scl osed outside the EAP without ny specific witten perm ssion.
The reports to be provided will include the follow ng information

and be provided according to the follow ng schedul e.

(to be conpleted by the EAP)
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18.1 understand that as a result of my successful conpletion of this
contract, the follow ng adm ni strative and/or disciplinary actions
may be cancel ed:

(to be conpleted by the EAP in conjunction with the supervisor and
enpl oyee rel ati ons specialist)

The undersi gned hereby agree to and adopt the provisions of this
contract.

Enpl oyee | medi at e Super vi sor
EAP Representative Hi gher-Level Supervisor
Uni on Representative Dat e

(if requested by bargain-
ing unit enpl oyee)



